1. NAME OF CLAIMANT (Last, First, Middle Initial)

3. Pick-Up Date

LIST OF PROPERTY AND CLAIMS ANALY SISCHART

2. CLAIMANT'S INSURANCE COMPANY (If applicable) 4. Delivery Date 14. Origin Contractor 17. 2nd Contractor 21. Claims Number 22. Net WT Max Carrier Liability
a Name b. Policy No.
5 6 7. LOST OR DAMAGED ITEMS 8. 9. Origina 11. Amount 15. Inventory Date 18. Exception Sheet Date 23. GBL Number 24. Lot Number
Cost Clmd Repai (MMDDYY)
LINE QTY (Describe the item fully, including brand name, model Inv 10. Cost b. Or
NO an_d s.ize. Listth?‘ nature and"exlent of damage. If No. MM/YY Replace- 16. 19. 20. 25. Amount | 26. 27. 28. Ware- 29. .
missing, state "MISSING" ) Purchased ment Cost Exceptions Inv # Exceptions Allowed | Adjudicator's Item Wt | house Lbty | Carrier
12. Remarks 13. Tota $ 30. Totd $ 31. Third $ $
Amount Claimed Amount Party
Y en Conversion Rate for 19 is Allowed Liability
$1.00=

DD Farm 1844 Feh R0 (FG)




